




Metropolitan State College of Denver 
  Student Employment -Data Sheet 

REV  01/18/08 
 
   

 
The Metropolitan State College of Denver is required by law to identify all employees by race, sex, and disability. Information 
provided is voluntary and will not subject you to any adverse treatment.  Please give us your cooperation by providing us with 
the data requested. 
Name:       SSN#       
     
Address:       
 Street and Apt#   
     
                     
 City  State Zip Code 
     
Telephone:        Birth Date:       Sex:      
     
 ETHNIC BACKGROUND  
     

 1.  AFRICAN-AMERICAN (Black) - All people having origins in any of the Black African racial groups not of Hispanic 
origin. 

     
 2.  AMERICAN INDIAN OR ALASKAN NATIVE - All people having origins in any of the original peoples of North 

America and maintaining identifiable tribal affiliations through membership and participation or community. 
     

 3.  ASIAN or PACIFIC ISLANDER - All people having origins in any of the Far East, Southeast Asian, the Indian 
Subcontinent, or the Pacific Islands. 

     
 4.    HISPANIC - All people of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or 

origin, regardless of race. 
     

 5.  CAUCASIAN - All people of European (except Spanish), North African, Middle East, (i.e., Turkish through Afghani) 
descent. 

 CITIZENSHIP STATUS  
     
  US (Native)  US (Naturalized)   Foreign Citizen 
     
  Colorado Resident    Non-Resident 
     
If foreign citizen, please state your Immigrant 
Status: 

      

     
Special accommodations needed (if any)       
     
Do you have any relatives employed at The Metropolitan State College of Denver?  Yes   No  
     
If yes, please state relationship and department:       
     
Have you ever had any official relationship with MSCD (i.e., vendor, donor, student, consultant):  No  Yes 
     
If relationship was under a different name, please give name:       
     
I am a registered student at:  MSCD  UCD  CCD  Other:       
     
 IN CASE OF EMERGENCY, NOTIFY  
     
Name:       Local Telephone #       
     
Local Address:       
     
STUDENT’S SIGNATURE:  DATE:  



Metropolitan State College of Denver 
Student Employment – Confidentiality /Handbook  

REV 01/18/08 

     
STUDENT EMPLOYMENT CONFIDENTIALITY AGREEMENT 

 
The Family Educational Rights and Privacy Act (also called the Buckley Amendment) is a federal law enacted in 1974 that 
guarantees the confidentiality of a student record.  As a student employee of the Metropolitan State College of Denver, you 
may have access to records that contain Personally Identifiable Information, the disclosure of which is prohibited by FERPA.  
I fully understand that the intentional disclosure by me of this information to any unauthorized person could subject me to 
criminal and civil penalties imposed by law.  I further acknowledge that such willful or unauthorized disclosures also violates 
the Metropolitan State College of Denver policy and constitutes just cause for possible disciplinary action up to and 
including termination of employment regardless or whether criminal or civil penalties are imposed.   
 
As a student employee, I may have access to the college Banner system, student records, and other sensitive data.  I must 
abide by the following rules and regulations: 
 
• Information is to be accessed for the sole purpose of his/her job responsibilities.  
• I will not attempt to alter, change, add or delete student record information or College documents, unless the supervisor 

provides specific instruction. 
• I will not seek personal benefit or permit another to benefit personally by any confidential information which has come 

to them through their work assignment. 
• I should not exhibit or divulge the contents of any record, report, or any information gained from verbal exchanges to 

any person except in the conduct of their regular assignment. 
• I should not include or cause to be included in any record or report, a false, inaccurate or misleading entry. 
• I should not release College data other than what is required in completion of job responsibilities. 
• I should immediately report any violation of these regulations to the supervisor. 
All student employees hold a position of trust and must preserve the security and confidentiality of the information he/she 
uses.  By signing below, you acknowledge that you have read and understand the above regulations and as an employee of 
the college agree to the terms listed. 
 
Student Name:_________________________________900#_________________________ 

Student Signature: ______________________________Date: ________________________ 

 
STUDENT EMPLOYEE HANDBOOK ACKNOWLEDGMENT  

 
I have been given a copy or have had access to the Metropolitan State College of Denver’s Student Employee Handbook. I 
acknowledge that I have read and understood the policies and procedures of the Student Employee Handbook and understand 
that failure to comply with the stated policies may lead to my termination.  If you require policy interpretation and/or have 
questions in regards to your student employment, please contact the HR Student Employment Coordinator at 303-556-2482. 
 
Student Name: ______________________________ 900#: ___________________________ 
 
Student Signature: ___________________________ Date: ___________________________ 
 

 
 
 









Metropolitan State College of Denver 
Student Employment – PRWORA 

 

Rev. 01/18/08 

 
      
 
PRWORA Form 

 
 

TO:  Colorado Department of Human Services 
 
  FROM: Metropolitan State College of Denver 
    P.O. Box 173362, Campus Box 47 
    Denver, CO  80217-3362 
    Federal Employer I.D. Number: 84-0559160 
 

SUBJECT: Personal Responsibility Work Opportunity  
Reconciliation Act (PRWORA) 

  
 
    Name: __________________________________________ 
 

   Social Security Number: _____     
 
    Address:  _______      
  
    City, State, Zip: ______     
 
    Today’s Date:  ____________   
 
           
 

 
 
 
 















  Metropolitan State College of Denver 
  Student Employment - Position Description 

REV 01/18/08 

The purpose of this form is to ensure that there are no arbitrary pay rates.  Student employees must be paid within the same pay level if they are performing the same 
duties with the same complexity.  This ensures equality in the workplace and justifies the level in which a student is hired.  Departments must keep a record of all work 
study job descriptions to comply with federal regulations and to continue to receive annual funding.   

Section I  

Student Name:       900#       

Department:        ORG:       Campus Box:       

Phone Number:        Fax Number:        
 
Section II  

Student Position Title:       

Position Reports To:       Title:       
 (Name)   

Supervisor email:       Level:       

Employment Begin Date:       Starting Rate of Pay: $         

Estimated hours per week:       General Position Statement:       

      

      

      
 
Section III  
Duties and Responsibilities: (List duties according to percentage of time spent on each duty) 
1.       %       
2.       %       
3.       %       
4.       %       
5.       %       
Complexity of Skills and Abilities: (Check those that Apply) 
Office work: Use MS Publisher Use Dreamweaver 

Answering Telephones Use MS Access Flash Web Design 
Operating the Copier Machine Use MS Front Page HTML writing and editing 
Filing Use MS Power Point Web Page Design 
Mail Merge Create Spreadsheets Use Graphics and Photo Programs 
Typing (Forms, letters, etc.) Use Spreadsheets Miscellaneous: 
Data Verification Data Entry Works with Special Need Individuals 
Reception Duties Create Databases Tutoring/ Mentoring 
Process Forms Create Forms Works with Children 

Computer Skills: Installing software Fluency in another language 
PC Installing hardware Customer Service Skills 
Macintosh Troubleshooting Operating a Cash Register 
Use MS Word Formatting Disks Keep records and logs 
Use MS Excel PDF Maker  Use Banner 

   
I have read and fully understand the responsibilities and duties required in this position 

Student Signature:  Date:  
   
Immediate Supervisor Signature:  Date:  

 



Statement Concerning Your Employment in a Job
Not Covered by Social Security

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age  65. For additional information, please refer to Social Security Publication, “Government
Pension Offset.”

For More Information
Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)

Employee Name Employee ID#

Employer Name Employer ID#



Information about Social Security Form SSA-1945
Statement Concerning Your Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires State
and local government employers to provide a statement to employees hired January 1, 2005 or later in a job not
covered under Social Security. The statement explains how a pension from that job could affect future Social
Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the
document that employers should use to meet the requirements of the law.  The SSA-1945 explains the potential
effects of two provisions in the Social Security law for workers who also receive a pension based on their work in
a job not covered by Social Security.   The Windfall Elimination Provision can affect the amount of a worker’s
Social Security retirement or disability benefit.  The Government Pension Offset Provision can affect a Social
Security benefit received as a spouse or an ex-spouse.

Employers must:

• Give the statement to the employee prior to the start of employment;

• Get the employee’s signature on the form; and

• Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurity.gov/form1945.
Paper copies can be requested by email at oplm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037.  The
request must include the name, complete address and telephone number of the employer.  Forms will not be sent to
a post office box.  Also, if appropriate, include the name of the person to whom the forms are to be delivered.  The
forms are available in packages of 25.  Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (12-2004)



  Metropolitan State College of Denver 
Direct Deposit Form   

 

REV 01/18/08 

 AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS  
  
COMPANY 
NAME: Metropolitan State College of Denver 

COMPANY ID 
NUMBER: 84-0559160 

  
     I hereby authorize MSCD, hereinafter called COMPANY, to initiate credit entries and to initiate, if 
necessary, debit entries and adjustments for any credit entries in error to my (  ) Checking  (  ) Savings 
account (select one) indicated below at the depository named below, hereinafter called DEPOSITORY, 
to credit and/or debit the same to such account. 
 
BANK DEPOSITORY  
NAME:  

 

 
ROUTING NUMBER  ACCOUNT NUMBER  
  
This authorization is to remain in full force and effect until COMPANY has received written 
notification from me of its termination in such time and such manner as to afford COMPANY 
and DEPOSITORY a reasonable opportunity to act on it.  

 

  
NAME  SSN Number  

(PLEASE PRINT)  
   
Work Telephone Number:  Home Telephone Number:  
   
DATE   SIGNED x  
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NOTE:  ALL WRITTEN CREDIT AUTHORIZATIONS SHOULD PROVIDE THAT 
THE RECEIVER MAY REVOKE THE AUTHORIZATION ONLY BY NOTIFYING 
THE ORIGINATOR IN THE MANNER SPECIFIED IN THE AUTHORIZATION. 

 

    
  Full-Time: Faculty, Administrators, Classified Staff  Part-time Faculty  Student 
 
 

  

 



  Metropolitan State College of Denver
                                                        Student Employment – Employment Eligibility Form for International Students 

*Other campus employers may have similar forms, but all international student employees at MSCD must complete this form. 
 

It is the responsibility of the international student to return this completed form to the  
Office of Human Resources. Rev 01/18/08 

An international student attending MSCD, UCD, or CCD on an F-1 or J-1 visa is eligible to work on-campus without official INS approval if 
that student is maintaining legal status.  This form will verify that the student is maintaining legal status and must be completed PRIOR to the 
first day of school or within three (3) days after beginning student employment at MSCD.  The student’s failure to present this form to their 
international student advisor for verification may result in termination of employment.  This form must be submitted to the Office of Human 
Resources EVERY semester the student intends to work on campus. 

 
TO BE COMPLETED BY THE STUDENT 
 

Student’s Name:        Student 900#:       
    Or Social Security Number if not a MSCD Student 
Department of Potential Employment       
     
Name of Supervisor:       Phone Extension:       
    
Please answer one of the following two questions: 
    
1.  Semester of current enrollment: Year:        Please check one:   Fall       Spring      Summer 
Please attach a print out of your current enrollment. 

OR 
2.  I am neither currently registered nor am I attending classes, but have or am intending to register for the 
following semester: 
 
 Year:        Please check one:   Fall      Spring     Summer 
Proof of full time (12 credits) enrollment for last semester must be attached. 
 
I agree to notify my supervisor immediately if my legal status changes.  I understand that if I falsify information, I can be 
terminated.  I also understand that I can not work more than 20 hours per week when school is in session and no more than 
40 hours per week during official school breaks.   

 
TO BE COMPLETED BY THE APPRORIATE INTERNATIONAL STUDENT ADVISOR:  
FOR MSCD:  SKIP CROWNHART, ASSOCIATE DIRECTOR OF ACADEMIC ADVISING 
  Central Classroom Building 104 J, 303-556-4207 
 
 

Visa Type:       Valid Until:        
 
 
I certify that the above named student is maintaining legal status and is eligible for on campus employment (not to exceed 20 hours per week 
during the fall and spring semesters.) 
 
 
 Signature: ____________________________________________________________________ Date: _______________________ 
 
 Printed Name: _________________________________________________________________ Phone: ______________________ 
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